PSRO update by Boston University Medical Center
Boston University
OpenBU http://open.bu.edu
BU Publications P/S/R/O Update
1976-05-05
P/S/R/O update: May 5, 1976 no. 20
https://hdl.handle.net/2144/26114
Boston University
P/S/R/0 Update 
May 5/76 
Number 20 
The 
Medical 
Cost/Quality 
Newsletter 
Boston U n i v e r s i t y Medical Center 
'Computer thief helps BQA 
get message across: 'We're 
serious on confidentiality' 
E s t a b l i s h i n g and main t a i n i n g a secure 
PSRO data system t h a t p r o t e c t s the c o n f i -
d e n t i a l i t y o f i n f o r m a t i o n c o l l e c t e d and 
used by a PSRO i s a matter taken s e r i o u s l y 
by the Bureau o f Q u a l i t y Assurance, This 
was the message t o PSRO d i r e c t o r s and o f -
f i c e r s at the r e g i o n a l conference of the 
American A s s o c i a t i o n of PSROs hel d i n Hart-
f o r d , Conn., A p r i l 23-25- The program was 
a re-play o f one h e l d i n March i n Sa l t Lake 
C i t y and repeated by the BQA because o f the 
great i n t e r e s t i t generated, 
COHFIDENTIALITY NO JOKE 
Royal C r y s t a l , an o f f i c i a l o f BQA, 
sa i d , "A l o t of people t h i n k t h i s whole 
t h i n g i s a jo k e ; they j u s t s i t down and 
copy T r a n s m i t t a l l 6 and don't take i t s e r i -
ously. But we take i t very s e r i o u s l y ; 
we're going t o monitor your c o n f i d e n t i a l i t y 
p o l i c y t o see t h a t you are l i v i n g up t o i t , " 
C r y s t a l ' s remarks came a f t e r Robert 
Abbott, a s e l f - d e s c r i b e d "computer t h i e f " 
had boggled the group w i t h anecdotes from 
hi s work, which involves assessing the 
s e c u r i t y o f computerized data systems by 
f i n d i n g ways t o penetrate those systems. 
Abbott i s the d i r e c t o r o f Research i n 
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'Gaus Report' picture 
of lengths of stay and 
costs sparks more controversy 
I n the short time since i t s appearance 
March 9 at the Na t i o n a l PSR Council meeting, 
"the Gaus r e p o r t " has sparked considerable 
discussion among PSROs, f o r i t s p i c t u r e o f 
higher h o s p i t a l c o s t s , longer lengths o f 
stay and more STjrgery i n the Northeast i n 
co n t r a s t t o the West, p a r t i c u l a r l y the 
West Coast. 
And at a meeting o f PSROs from the mid-
A t l a n t i c r e g i o n A p r i l 25 i n H a r t f o r d , Conn., 
the Gaus r e p o r t and i t s attendant p u b l i c i t y 
came i n f o r some heavy c r i t i c i s m . 
DATA FROM 3 SOURCES 
C l i f t o n R. Gaus, an o f f i c i a l o f the 
Soc i a l S e c u r i t y A d m i n i s t r a t i o n ' s O f f i c e o f 
Research and S t a t i s t i c s , prepared the r e -
p o r t , which, f o r the f i r s t t i m e , shows Medi-
care s t a t i s t i c a l data aggregated according 
t o PSRO areas. The data were based on a 
20 percent sample o f the 197^ f i s c a l year 
Medicare records. Gaus used data from three 
SSA primary-program f i l e s : t he h e a l t h - i n s u r -
ance e n t i t l e m e n t master f i l e , which describes 
the e l i g i b l e p o p u l a t i o n ; the provider f i l e , 
which l i s t s p a r t i c i p a t i n g h o s p i t a l s , extend-
ed-care f a c i l i t i e s and home-health agencies; 
and h o s p i t a l i n s u r a n c e - u t i l i z a t i o n records, 
which contain h o s p i t a l admission and b i l l i n g 
i n f o r m a t i o n . 
According t o Gaus, the lowest average 
l e n g t h o f stay f o r a l l diagnoses, 7.2 days, 
occurred i n the Santa Rosa and San Joaquin, 
C a l i f . , PSRO areas. The highest average, 
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'Computer thief helps BQA 
get message across: 'We're 
serious on confidentiality' 
(Continued from pg. l ) 
Secured Operating Systems (RISOS) at the 
U n i v e r s i t y o f C a l i f o r n i a at Livermore. He 
cautioned the group t o " a n t i c i p a t e disas-
t e r . " A PSRO's procedures on maintaining 
the s e c u r i t y o f i t s data and on assuring 
the c o n f i d e n t i a l i t y o f t h a t data ought t o 
s t a r t w i t h a w r i t t e n plan and should include 
measures t o guarantee the execution o f t h a t 
p l a n , he sai d . 
"The people who know the most about an 
employer are the employees—and they can do 
the most damage," Abbott s a i d . He then 
r e f e r r e d t o a p r a c t i c e c a l l e d " f i r i n g on 
the s t r e e t " whereby an employer i n t e n d i n g 
t o f i r e an employee and f e a r f u l o f g i v i n g 
advance n o t i c e of h i s i n t e n t i o n , w i l l i n -
v i t e t he employee out f o r coffee and a f t e r 
he i s out the door t e l l him he i s f i r e d and 
cannot r e t u r n t o h i s o f f i c e . Otherwise, 
w i t h two weeks' n o t i c e , Abbott s a i d , the 
employee who i s d i s g r i i n t l e d enough can 
f o u l up an employer's e n t i r e computer 
ope r a t i o n . 
Abbott was not ad v i s i n g PSROs t o use 
t h i s method; he used the example as i l l u s -
t r a t i o n o f the seriousness w i t h which some 
f i r m s , p a r t i c u l a r l y banks, he s a i d , view 
the damage an employee could do, 
THREAT OF LAV7SUIT 
Abbott s a i d the p o s s i b i l i t y o f a 
PSRO's being sued by, f o r example, the 
American C i v i l L i b e r t i e s Union, i s very 
r e a l , i f a person should f i n d t h a t the 
PSRO's p o l i c i e s and procedures f o r a 
p a t i e n t ' s access t o h i s own record are 
f a u l t y . " I f your PSRO i s taken t o c o u r t , 
be able t o say t h a t you have the p o l i c y 
w r i t t e n down i n black and w h i t e , and dated, 
and then you should assure y o u r s e l f t h a t 
you l i v e by t h a t p o l i c y , t h a t you have 
c o n t r o l s and t h a t you educate your employ-
ees i n matters o f s e c u r i t y . " 
Each PSRO must adopt a c o n f i d e n t i a l i t y 
p o l i c y f o l l o w i n g t he p r i n c i p l e s l a i d out i n 
Tr a n s m i t t a l l 6 , and t h a t p o l i c y must be 
approved by BQA, AAPSRO counsel Steven 
Epstein t o l d the group. The d r a f t guide-
l i n e s issued i n March are an attempt by 
BQA t o a s s i s t PSROs i n w r i t i n g t h e i r own 
p o l i c i e s ; t h e i r adoption i s not mandatory, 
but when the i n d i v i d u a l PSRO's c o n f i d e n t i a l -
i t y p o l i c y i s approved, i t becomes manda-
t o r y t h a t the p o l i c y be enforced. 
Epstein explained t h a t f o u r categories 
o f data and i n f o r m a t i o n are considered 
p r i v i l e g e d and are t h e r e f o r e not t o be d i s -
closed: i n f o r m a t i o n i d e n t i f i a b l e t o i n d i v -
i d u a l p a t i e n t s ; p a t t e r n s o f p r a c t i t i o n e r s ; 
and data and in f o r m a t i o n c o l l e c t e d and 
generated f o r medical-care e v a l u a t i o n 
s t u d i e s . "What i s not p r i v i l e g e d , " he 
sa i d , "are h o s p i t a l p r o f i t s . "These 'may 
be dis c l o s e d , ' " he s a i d , r e f e r r i n g t o the 
language of the t r a n s m i t t a l , but whether 
to disclose i n s t i t u t i o n a l p r o f i l e s i s an 
opt i o n each PSRO has, he sa i d . 
THIRD-PARTY NEEDS 
One of the problems not resolved, 
Epstein s a i d , i s how much p a t i e n t data must 
be disclosed t o t h i r d p a r t i e s f o r payment. 
A problem f o r t he f u t u r e , he noted, 
i s the p o t e n t i a l c o n f l i c t between PSROs 
and HSAs (health-systems agencies) over 
di s c l o s u r e o f i n f o r m a t i o n . By law, a l l the 
HSA i n f o r m a t i o n must be p u b l i c . However, 
since much PSRO data i s p r i v i l e g e d , i t 
probably can't be given t o the HSA, Epstein 
i n d i c a t e d . This may r e s u l t , he s a i d , i n 
c o s t l y but perhaps necessary d u p l i c a t e 
systems, 
El a b o r a t i n g on several p o i n t s i n the 
c o n f i d e n t i a l i t y g u i d e l i n e s . Royal C r y s t a l 
s a i d t h a t the stress throughout i s on the 
need t o keep reminding PSRO personnel about 
c o n f i d e n t i a l i t y . 
I n answer t o a question, he said t h a t 
i f an employee or a coordinator i n a dele-
gated h o s p i t a l refuses t o sign the PSRO's 
c o n f i d e n t i a l i t y statement, the person should 
be e i t h e r t r a n s f e r r e d t o another nonconfi-
d e n t i a l j o b , or f i r e d . For a delegated hos-
p i t a l , t h i s s t i p u l a t i o n should be part of 
the memorandum o f understanding, he said, 
As f o r procedures f o r a p a t i e n t ' s 
access t o h i s own record. C r y s t a l s a i d , the 
guid e l i n e s f o l l o w c l o s e l y the Privacy Act 
of 197^, although PSROs are not subject t o 
t h a t law. 
T l XOPIES FOR PATrENT'" 
When queried, he s a i d , BQA recommends 
t h a t a p a t i e n t who has a r i g h t t o see h i s 
record, not be allowed t o t r a n s c r i b e or 
copy h i s record, or take i t o f f the pre-
mises. That, he sa i d , should be sp e l l e d 
out i n the c o n f i d e n t i a l i t y p o l i c y . 
C r y s t a l s a i d t he f i n a l g u i delines on 
c o n f i d e n t i a l i t y should be out i n e a r l y 
May; proposed r u l e s are expected t o be 
published i n August, w i t h a H5-day comment 
pe r i o d . Then, a f t e r reviewing comments and 
making r e v i s i o n s , the f i n a l r e g u l a t i o n s 
should be ready about January, 1977, he 
pre d i c t e d . U n t i l t h a t time. T r a n s m i t t a l l 6 
i s the b i n d i n g p o l i c y , he noted, • 
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of lengths of stay and 
costs sparks more controversy 
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13 . 8 days, was found i n the Kings County, 
N. Y., area. 
The lowest average charge per stay was 
$652 i n Wyoming, w i t h the high average o f 
$2,486 i n Manhattan, N.Y. 
W.Y. FACTORS CITED 
O f f i c i a l s i n New York have c i t e d such 
f a c t o r s as the a v a i l a b i l i t y o f lower-cost 
s k i l i e d - n u r s i n g f a c i l i t i e s i n the West, t o 
which persons r e q u i r i n g a le s s e r l e v e l o f 
care may be t r a n s f e r r e d . Also a f f e c t i n g 
t h e f i g u r e s , they say, i s the l a r g e number 
of Kings County r e s i d e n t s w i t h lower i n -
comes who may remain longer i n acute-care 
f a c i l i t i e s because th e r e may not be anyone 
at the p a t i e n t ' s home t o provide adequate 
care. 
Gaus explained t h a t the data displays 
are developmental and t h a t the sample data 
have l i m i t a t i o n s t h a t "should be kept i n 
mind." The tremendous v a r i a t i o n s between 
PSRO areas i n b e n e f i t u t i l i z a t i o n by Medi-
care b e n e f i c i a r i e s are gross i n d i c a t o r s o f 
u t i l i z a t i o n p a t t e r n s before the PSRO pro-
gram began, and should not be used t o draw 
d e f i n i t i v e conclusions about the problems 
or e f f e c t i v e n e s s o f any s p e c i f i c PSRO, he 
has s a i d . 
"Nevertheless, they do i l l u s t r a t e the 
challenge t h a t l i e s ahead f o r the PSRO pro-
gram," he t o l d the Council. 
CONCERN ABOUT 'SHOWING' 
P a r t i c i p a n t s a t the meeting i n H a r t f o r d 
were concerned about what i m p l i c a t i o n s 
w i l l be drawn from the r e l a t i v e l y "poor 
showing" o f PSRO areas i n the Northeast. 
Norman A. F u l l e r o f the Na t i o n a l Capi-
t a l Medical Foundation said t h a t a "more 
thorough study done by Marian Gornick and 
published i n the J u l y , 1975 S o c i a l S e c u r i t y 
B u l l e t i n concluded t h a t the East Coast l e n g t h 
of stay was only t h r e e days longer than the 
West Coast l e n g t h o f stay. 
Other speakers cautioned against making 
an issue out of the Gaus r e p o r t . One par-
t i c i p a n t s a i d , "We should congratulate 
Gaus f o r drawing a t t e n t i o n t o the problems," 
and then, agree w i t h him about the l i m i t a -
t i o n s o f the present data and express hope 
t h a t t h e r e w i l l be b e t t e r data coming along 
i n the f u t u r e . 
Concern was also expressed about the 
l i m i t s o f using l e n g t h - o f - s t a y data t o 
measure PSROs. " I don't t h i n k l e n g t h o f 
stay i s a handle w i t h which t o beat PSROs," 
sai d F u l l e r . Others urged t h a t PSROs not 
get caught i n the bind o f le a d i n g people t o 
bel i e v e t h a t l e n g t h o f stay could be reduced 
i n d e f i n i t e l y . " I n f a c t , " s a i d one doctor, 
"you can reduce your l e n g t h of stay t o a 
p o i n t where i t w i l l go up again because 
you've got only the si c k e s t people l e f t i n 
the h o s p i t a l . " 
'THE FIRST SNOWFLAKE' 
From the discussion o f m i d - A t l a n t i c 
PSROs i n H a r t f o r d , i t appears t h a t the Gaus 
re p o r t w i l l continue t o get a t t e n t i o n . 
George Ross Fisher I I I , M.D., o f the P h i l a -
delphia PSRO, s a i d , "My view i s t h a t the 
Gaus r e p o r t i s j u s t the f i r s t snowflake 
i n a b l i z z a r d . " • 
Is DHEW rethinking 
requirement calling for 
uniform discharge abstract? 
WASHINGTON, D.C. — Some evidence ap-
peared l a s t month t h a t the government may 
be moving away from i t s i n t e n t i o n o f r e -
q u i r i n g a Uniform H o s p i t a l Discharge Ab-
s t r a c t on f e d e r a l l y p a i d p a t i e n t s , 
Speaking t o 170 delegates (and l a t e r 
t o several newsmen) at the second annual 
meeting o f the Na t i o n a l Association o f 
H o s p i t a l A d m i t t i n g Managers A p r i l 5. 
Raymond A. Del Rosso, a p r o f e s s i o n a l r e l a -
t i o n s s p e c i a l i s t i n the Bureau o f Health 
Insurance, s a i d , "There w i l l be no uniform 
a b s t r a c t . " 
'NO OFFICIAL DECISION' 
Late r , however, he sent word t o the 
conference t o modify h i s remarks. " I may 
have overstated i t , " he t o l d PSRO Update 
subsequently. "There has been no o f f i c i a l 
d e c i s i o n " t o withdraw the UHDA requirement. 
The B-ureau o f Q u a l i t y Assurance also 
i n s i s t s t h a t no dec i s i o n has been made on 
the UHDA requirement. However, the volume 
of negative comments on the proposal, an-
nounced i n the Federal Register Jan. I6, 
c l e a r l y has s t i m u l a t e d some r e t h i n k i n g 
i n DHEW. • 
Federal Register outlines 
single-state PSRO poll rules 
Proposed r u l e s appeared i n the A p r i l 
28 Federal Register f o r the p o l l i n g o f 
physicians i n c e r t a i n states t o determine 
whether they would p r e f e r a s i n g l e - s t a t e 
PSRO. 
Although not s p e c i f i e d i n the Register, 
V i r g i n i a , North Carolina, Arizona, Indiana, 
Louisiana and Texas became e l i g i b l e f o r the 
p o l l because o f a Congressional amendment 
passed i n December. • 
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ANALYSIS 
Proposed new UR regs 
could simplify review — or 
make it more of a burden 
by J.B. Eagle 
The l a t e s t v e r s i o n o f proposed u t i l i -
z ation-review r e g u l a t i o n s i s an attempt 
both t o overcome the o b j e c t i o n s of the 
American Medical As s o c i a t i o n t o an e a r l i e r 
v e r s i o n (published i n the Nov, 29? 1974 
Federal R e g i s t e r ) , and, i n the words o f 
DHEW, "to c l a r i f y , s i m p l i f y and improve" 
the r e g u l a t i o n s , (The AMA had won a court 
i n j i m c t i o n against p a r t s o f the 1974 UR 
regs and succeeded i n sending them back 
f o r r e w r i t i n g ) . 
Upon closer s c r u t i n y , however, i t i s 
d i f f i c u l t t o p r e d i c t whether the changes 
i n the new proposed UR regs issued March 
30 w i l l a c t u a l l y s i m p l i f y the review proc-
ess or make the process more onerous. 
CONCESSION TO AMA 
Perhaps the major change i n the pro-
posed r u l e s , and the major concession t o 
the AMA, i s t o allow t h r e e days in s t e a d o f 
two f o r completing the admissions-review 
process. I n a d d i t i o n , h o s p i t a l s ' UR com-
mittees w i l l now be allowed t o s p e c i f y a 
l i s t o f admission categories t h a t may be 
"a u t o m a t i c a l l y " c e r t i f i e d . Other changes 
i n the proposed r e g u l a t i o n s , however, pro-
vide less reason f o r the AMA t o r e j o i c e , 
AE IRONIC EFFECT 
For the f i r s t t ime, f o r example, the 
proposed r e g u l a t i o n s e x p l i c i t l y mandate 
p r i o r approval of e l e c t i v e surgery and 
other e l e c t i v e procedures except "when such 
procedures have been demonstrated t o i n -
d i c a t e i n v a r i a b l y the existence of a diag-
nosis or c o n d i t i o n r e q u i r i n g h o s p i t a l i z a -
t i o n . " Given the number o f p a t i e n t s who 
are admitted less than 24 hours p r i o r t o 
scheduled e l e c t i v e surgery, the e f f e c t of 
t h i s requirement may a c t u a l l y be t o make 
the proposed admission-review process more 
burdensome than the method i t i s designed 
t o replace. I r o n i c a l l y , t h i s requirement 
may also ha^ve the e f f e c t o f prolonging the 
preoperative l e n g t h o f stay o f p a t i e n t s 
admitted f o r e l e c t i v e surgery, d i s r u p t i n g 
h o s p i t a l s ' operating-room scheduling and, 
u l t i m a t e l y , i n c r e a s i n g Medicare- and Medi-
caid-program costs. Hospitals d e s i r i n g 
t o avoid the p o t e n t i a l l y d i s r u p t i v e or 
adverse e f f e c t s o f t h i s requirement may 
a c t u a l l y be forced t o implement a form o f 
de f a c t o preadmission c e r t i f i c a t i o n . 
INTERPRETATION CRUCIAL 
To some ext e n t , the ease w i t h which 
these r e g u l a t i o n s are implemented w i l l de-
pend upon the good f a i t h o f h o s p i t a l s ' 
medical s t a f f s . At the same t i m e , however, 
the implementation process w i l l depend on 
the manner i n which s t a t e agencies and the 
f i s c a l i n t e r m e d i a r i e s f o r Medicare (respon-
s i b l e f o r m o n i t o r i n g h o s p i t a l s ' compliance 
w i t h these r e g u l a t i o n s ) i n t e r p r e t and en-
force c e r t a i n key sections o f the r e g u l a -
t i o n s . For example, although the medical 
s t a f f may develop a l i s t o f diagnoses, con-
d i t i o n s or procedures t h a t are exempt from 
f o m a l admission review, the medical s t a f f 
i s r e q u i r e d " t o document the appropriateness 
o f i n c l u d i n g each diagnosis, c o n d i t i o n or 
procedure appearing on the l i s t . F u r t h e r , 
the proposed r e g u l a t i o n s s p e c i f y t h a t " i n 
no case s h a l l any diagnosis, c o n d i t i o n or 
procedure which the committee has reason t o 
beli e v e i s associated w i t h unnecessary hos-
p i t a l i z a t i o n be Included on such l i s t . " On 
one extreme, a h o s p i t a l ' s u t i l i z a t i o n review 
committee, t h e o r e t i c a l l y , could reference 
DHEW's I n t e r n a t i o n a l C l a s s i f i c a t i o n o f 
Diseases, and i n d i c a t e t h a t the presence 
alone o f any diagnoses appearing i n t h a t 
volume j u s t i f i e d admission; on the other 
extreme, a s t a t e agency might c i t e the 
recent s t a t i s t i c s appearing i n the New York 
Times r e l a t i n g t o the extent o f unnecessary 
surgery and re q u i r e a l l h o s p i t a l s t o review 
i n depth as much as 50 percent o f a l l sur- ^ 
gery performed i n a h o s p i t a l . 
S i m i l a r l y , the proposed r e g u l a t i o n s r e -
q u i r e t h a t "where, w i t h respect t o a p a r t i c -
u l a r p h y s i c i a n , there i s a demonstrated 
h i s t o r y o f questionable p a t t e r n s o f care," 
every case i n which he or she i s the admit-
t i n g physician w i l l be reviewed by a p h y s i -
cian member o f the u t i l i z a t i o n review com-
mi t t e e whether or not the p a t i e n t ' s condi-
t i o n i s included on the l i s t o f con d i t i o n s 
presumed t o j u s t i f y admission on i t s face, 
or s a t i s f i e s the screening c r i t e r i a f o r ad-
mission developed by the u t i l i z a t i o n review 
committee. 
Although the o p e r a t i o n a l d e f i n i t i o n of 
"a demonstrated h i s t o r y o f questionable 
patterns of care" i s l e f t , presumably, t o a 
ho s p i t a l ' s medical s t a f f , t h e extent t o 
which t h i s p r o v i s i o n a f f e c t s the UR process 
w i l l also depend, i n p a r t , on the manner i n 
which i t i s i n t e r p r e t e d and enforced by 
st a t e agencies and the f i s c a l i n t e r m e d i a r i e s 
f o r Medicare. 
At t h i s t i m e , t h e r e i s every i n d i c a t i o n 
t h a t the r e v i s e d r e g u l a t i o n s w i l l meet w i t h 
the AMA's approval, although the A s s o c i a t i o n 
has reserved i t s r i g h t t o again challenge 
the r e g u l a t i o n s i n coixrt. I n view o f the '^^V" 
f a c t t h a t c e r t a i n p r o v i s i o n s o f the r e v i s e d 
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r e g u l a t i o n s are a c t u a l l y more s t r i n g e n t than 
the Nov. 2 9 , 1974 v e r s i o n , and may have r e -
^ duced the f l e x i b i l i t y o f h o s p i t a l s t o de-
velop a UR plan consistent w i t h tbe p a r t i c -
u l a r needs o f t h e i r own i n s t i t u t i o n s , t he 
apparent r e c o n c i l i a t i o n o f the AMA t o the 
proposed changes i s , i n some ways, s u r p r i s -
i n g . I n the background, however, may be 
• ' f the r e a l i z a t i o n t h a t these r e g u l a t i o n s w i l l 
become moot when the PSRO program adopts 
i t s own re g u l a t i o n s on UR and when PSROs 
"Found competent" by DHEW assume responsi-
b i l i t y f o r performing review a c t i v i t i e s i n 
h o s p i t a l s . • 
(Eagle i s a research associate i n the Evans 
Memorial Section o f Health Care Research o f 
Boston U n i v e r s i t y School o f Medicine.) 
Cong. Moss says Sec'y. Mathews 
violates statute by refusing to 
enforce Medicaid UR rules 
WASHINGTON, D.C.—Rep. John E. Moss 
(D - C a l i f . ) has stepped up h i s dispute w i t h 
DHEW Secretary David Mathews over u t i l i z a -
t i o n review w i t h i n the Medicaid program. 
Moss, at an A p r i l 8 hearing and i n a, 
l a t e r l e t t e r t o Comptroller General Elmer 
B. Staats, accused Mathews o f v i o l a t i n g the 
^ law by r e f u s i n g t o w i t h h o l d f e d e r a l Medi-
c a i d funds from states w i t h inadequate 
u t i l i z a t i o n - r e v i e w systems. 
"Unf o r t u n a t e l y , " the congressman s a i d , 
"the Secretary was not able t o provide us 
w i t h assurances t h a t he i s now c a r r y i n g out 
the s t a t u t e and h i s r e g u l a t i o n s , " Moss 
wrote. " I n t h e course o f the hearing, i t 
became c l e a r t h a t Secretary Mathews c o n t i n -
ues t o f l o u t the law and ignore the respon-
s i b i l i t i e s placed upon him." 
ASSURANCES LACKING 
Moss i s chairman o f a House subcommit-
tee on oversight and i n v e s t i g a t i o n s . Math-
ews t e s t i f i e d t h a t DHEW has not w i t h h e l d any 
Medicaid funds, even though a number o f 
states have inadequately assured DHEW o f 
t h e i r compliance w i t h UR requirements. At 
previous hearings, DHEW has said t h a t most 
states have been unable t o give adequate 
assiirances t h a t they comply w i t h UR r e q u i r e -
ments . 
The u t i l i z a t i o n - r e v i e w l e g i s l a t i o n f o r 
Medicaid i s p a r t o f the S o c i a l S e c u r i t y 
amendments o f 1972, which also mandated 
c r e a t i o n o f PSROs. The se c t i o n concerning 
Medicaid UR d i d not take e f f e c t u n t i l J u l y 1 , 
1973. Moreover, DHEW d i d not have f i n a l 
r e g u l a t i o n s f o r implementation u n t i l J u l y , 
1975. • 
Kennedy says health costs 
will be major inflation 
factor in late 1976 
Sen. Edward M, Kennedy (D-Mass.), speak-
i n g r e c e n t l y at a day-long conference on 
"Maximizing the Shrinking Health D o l l a r , " 
sponsored by the Massachusetts Public Health 
A s s o c i a t i o n , p r e d i c t e d t h a t the biggest i n -
f l a t i o n a r y f a c t o r f o r l a t e 1976 would be 
r i s i n g health-care costs, 
Kennedy reported t h a t health-care l e g -
i s l a t i o n now i n Congress focuses more on 
primary care than on s p e c i a l i z e d medicine. 
However, he sa i d cuts i n payments t o ph y s i -
cians t a k i n g Medicare p a t i e n t s w i l l cause an 
"a d m i n i s t r a t i v e nightmare" and the "ware-
housing" o f senior c i t i z e n s who can't a f f o r d 
t o supplement t h e i r Medicare allowances, 
$28-MILLI0N RESTORATION? 
He also p r e d i c t e d t h a t Congress w i l l 
r e s t o r e about $28 m i l l i o n t o the proposed 
funding o f the new health-systems agencies, 
which r e c e n t l y received word they could 
a n t i c i p a t e r e c e i v i n g less than h a l f o f what 
they had been l e d t o expect. (see HSA 
budget s t o r y below. ) . 
Arth u r G. Carty, president of Massachu-
s e t t s Blue Cross, c a l l e d f o r t h i r d - p a r t y 
payers t o experiment i n "innovative reim-
bursement." He discussed a plan whereby 
t h i r d - p a r t y payers would make annual grants 
t o h o s p i t a l s on the basis of t h e i r u t i l i z a -
t i o n records. Such budgeting, he s a i d , 
would reward e f f i c i e n c y and remove the need 
t o f i l l h o s p i t a l beds t o generate income. • 
Administration request 
for HSA program this year 
called 'barely sufficient' 
Eugene Rubel, former c h i e f o f the 
f e d e r a l Bureau o f Health Planning and Re-
sources Development, r e c e n t l y c a l l e d the 
Ford a d m i n i s t r a t i o n ' s request f o r $90 m i l -
l i o n t o fund the Health Systems Agency 
program f o r t h i s f i s c a l year "barely s u f f i -
c i e n t t o get the program s t a r t e d . " 
Speaking a t a northeast r e g i o n a l h e a l t h 
conference i n H a r t f o r d , Conn., the DHEW 
o f f i c i a l said the a d m i n i s t r a t i o n i s pro-
posing only h a l f the funds needed t o put 
the n a t i o n a l Health Planning and Resources 
Development Act t o work. The ad m i n i s t r a -
t i o n ' s request f o r next f i s c a l year i s the 
same, he s a i d , and w i l l also be i n s u f f i c i e n t . 
The law authorized the expenditure o f 50 
cents per c a p i t a but Congress has a p p r o p r i -
ated only 20 cents per c a p i t a . B 
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PSRO physicians, managers 
air concerns over HSA law 
to federal health official 
HARTFORD, Conn. ~ PSRO physicians and 
managers are unhappy w i t h the new n a t i o n a l 
Health Planning and Resources Development 
Act (P.L. 9 3 - 6 4 1)—and they have passed t h a t 
concern on t o a top f e d e r a l h e a l t h o f f i c i a l . 
The focus o f the discontent i s the make-
up o f the health-systems agencies (HSAs) 
created hy the new law t o do the planning 
and set health-care goals f o r each area o f 
the n a t i o n . 
To date, 100 of the p r o j e c t e d 202 
HSAs have approval from DHEW's Bureau o f 
Health Planning and Resources Development. 
CONSUMER-MAJORITY RULE HIT 
C r i t i c i s m o f t h e r e q u i r e d consumer 
m a j o r i t y on the HSA governing hoard was one 
of a number o f concerns voiced at the North-
east r e g i o n a l meeting o f the American Asso-
c i a t i o n of Foundations f o r Medical Care and 
the American A s s o c i a t i o n o f PSROs held 
A p r i l 22 t o 25 i n H a r t f o r d . 
PSRO physicians and managers expressed 
t h e i r displeasure t o Eugene Rubel, f o r m e r l y 
c h i e f o f DHEW's health-planning bureau and 
now s p e c i a l a s s i s t a n t t o Theodore Cooper, 
M.D., a s s i s t a n t secretary f o r h e a l t h . 
The l a c k o f p h y s i c i a n i n p u t on HSA 
boards drew heavy c r i t i c i s m from p r o f e s s i o n -
al s a t the meeting. Under the law, the 
30-member HSA board must have a m a j o r i t y o f 
consumer members wi t h o u t any d i r e c t or 
f a m i l y t i e s t o the health-care i n d u s t r y . 
Without more in p u t from the PSRO 
physicians, who w i l l know about l o c a l stan-
dards of care, the HSAs may make u n r e a l i s -
t i c demands on the system, the c r i t i c s said. 
PIE-IN-THE-SKY? 
Andrew Canzonetti, M.D., president o f 
the H a r t f o r d County PSRO, said the HSAs 
w i l l come up w i t h " p i e - i n - t h e - s k y " ideas 
t h a t w i l l do more harm than good when they 
are weighing how t o improve access t o and 
q u a l i t y o f care, how t o end d u p l i c a t i o n o f 
services and increase e f f i c i e n c y o f the 
system. 
Rubel, o u t l i n i n g the r o l e o f HSAs 
hnd t h e i r r e l a t i o n s h i p s t o the nation's 
PSROs, t o l d the meeting the HSA program i s 
i n "mortal danger" because o f underfunding 
by the Ford a d m i n i s t r a t i o n , which i s a l l o t -
t i n g only h a l f the needed money. Without 
adequate fu n d i n g , he maintained, the HSA 
programs w i l l f o l l o w the o l d comprehensive 
h e a l t h planning program " i n t o a pauper's 
grave." Rubel said t h e r e also are several 
c o i i r t s u i t s against the HSA l e g i s l a t i o n , 
a t t a c k i n g the area designations i n some 
cases and the c o n s t i t u t i o n a l i t y o f the law 
( f o r v i o l a t i n g t he 1 0 t h amendment s t a t e s , 
r i g h t s p r o v i s i o n s ) i n other cases. 
PROGRAM POTENTIAL 
I f the HSA l e g i s l a t i o n and the r e s u l t -
i n g program s u r v i v e , he s a i d , they w i l l 
have the power t o a l t e r the nation's e n t i r e 
health-care system. 
Under the law, HSAs and PSROs must 
coordinate planning and r e g u l a t o r y a c t i v i -
t i e s and sign a cooperative agreement. The 
PSRO must share u t i l i z a t i o n - r e v i e w and 
q u a l i t y - o f - c a r e data, subject t o the l i m i t s 
of c o n f i d e n t i a l i t y , he said. ( i n another 
session a t the same meeting, Steven Epstein, 
counsel f o r AAPSRO, said t h a t since the 
HSA law and r e g u l a t i o n s mandate p u b l i c 
d i s c l o s u r e o f a l l i n f o r m a t i o n , there may 
w e l l be d u p l i c a t e data systems developed: 
one f o r the PSRO w i t h i t s s t a t u t o r y pro-
t e c t i o n o f c o n f i d e n t i a l i t y and another f o r 
the HSA. " I t ' s not cost e f f e c t i v e , but i t 
may be necessary," he said.) 
The interagency cooperation should i n -
clude PSRO comment on the HSA's h e a l t h -
system plan and annual implementation p l a n 
and the HSA's c r i t e r i a and process f o r 
reviewing s p e c i f i c p r o j e c t s such as ho s p i -
t a l or long-term care programs. "The HSA 
should consult w i t h the PSRO over determi-
ning the q u a l i t y o f care, i n p a r t i c u l a r , " 
Rubel s a i d . 
The U n i v e r s i t y o f C a l i f o r n i a Health 
P o l i c y Center at San Francisco i s develop-
i n g , under c o n t r a c t w i t h the DHEW planning 
bureau, a program f o r cooperation between 
HSAs and PSROs, he sa i d . The center's 
f i r s t r e p o r t i s out and should be read by 
each PSRO, Rubel suggested. 
'MICRO' VS. 'MACRO' 
Rubel sai d PSROs should focus on the 
"micro" l e v e l o f p h y s i c i a n - p a t i e n t i n t e r -
a c t i o n and the HSAs should deal a t the 
"macro" l e v e l of the whole h e a l t h system. 
He said laymen, not p r o f e s s i o n a l h e a l t h -
care g i v e r s , should have the f i n a l say i n 
how much money i s t o be spent i n the h e a l t h 
system and where i t w i l l be placed. 
The HSAs w i l l do a l o t o f t h e i r work 
through task forces and subcommittees. Rube] 
added, and these groups w i l l need p r o f e s -
s i o n a l i n p u t . • 
Correction 
The A p r i l , 1976, issue o f PSRO Update 
i n c o r r e c t l y included I l l i n o i s i n a l i s t o f 
st a t e support centers due t o be funded 
another year. The reference should have 
been t o Indiana. There i s no support cen-
t e r i n I l l i n o i s . Update r e g r e t s the e r r o r . 
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Admission review carried out 
by house officers: how it is 
done at Faulkner, and why 
(Continued from pg. 8) 
are appropriate. 
House o f f i c e r s are o f t e n not taught 
about t h i r d - p a r t y reimbursement or PSRO reg-
u l a t i o n s . The only way they l e a r n i s t o 
pi c k i t up i n t h e i r h o s p i t a l work. We t h i n k 
i t ' s important t o expose them t o the review 
process. I t also gives them a chance t o do 
something about i n a p p r o p r i a t e admissions 
besides beef about them on coffee breaks. • 
Three states join Mass. suit 
against DHEW on regulations 
for PSRO data disclosure 
Three states have agreed t o j o i n 
Massachusetts as c o - p l a i n t i f f s i n a law-
s u i t t o compel DHEW t o issue r e g u l a t i o n s 
on the d i s c l o s u r e and c o n f i d e n t i a l i t y o f 
PSRO data (see PSRO Update, A p r i l , 1976). 
The s u i t had not been f i l e d at the 
beginning o f the l a s t week i n A p r i l , but 
was expected t o be f i l e d by the end o f the 
month, according t o Paula Gold, a s s i s t a n t 
a t t o r n e y general and c h i e f o f the consumer 
p r o t e c t i o n d i v i s i o n . 
HELPED PUSH DHEW? 
(At a meeting o f the American Associ-
a t i o n o f PSROs i n H a r t f o r d , Conn. A p r i l 24, 
Steven Epstein, counsel f o r the AAPSRO, 
t o l d the group o f doctors and executive 
d i r e c t o r s t h a t he thought the " t h r e a t o f a 
la w s u i t from the Massachusetts att o r n e y 
general has pushed DHEW toward issuance o f 
re g u l a t i o n s on c o n f i d e n t i a l i t y . " At the 
same meeting. Royal C r y s t a l o f BQA said he 
a n t i c i p a t e s p u b l i c a t i o n o f proposed r u l e s 
i n August w i t h a 45-day public-comment 
period.) 
On March l 6 , Massachusetts A t t y . Gen. 
Francis X. B e l l o t t i sent a l e t t e r t o the 
attorneys general o f the other states ask-
i n g them t o j o i n Massachusetts i n the s u i t 
as c o - p l a i n t i f f s . 
"We've had a number o f states express 
i n t e r e s t ; some have said 'no' and we have 
not heard from others," s a i d Gold. 
NOT 'DISINTEREST' 
Gold said the a t t o r n e y general's 
o f f i c e does not consider the delay i n r e -
sponse t o the l e t t e r from some states a 
"sign o f d i s i n t e r e s t . " She explained t h a t 
because Massachusetts has been in v o l v e d i n 
the PSRO d a t a - c o n t r o l issue longer than 
many other s t a t e s , "we expect i t t o take 
longer f o r those other states t o respond." 
Another pos s i b l e cause f o r delay. Gold 
s a i d , i s t h a t some states have only r e c e n t -
l y begun t o deal w i t h h e a l t h as a consumer 
issue. 
The three states t h a t have agreed t o 
j o i n Massachusetts as c o - p l a i n t i f f s are 
Hawaii, Kentucky and Ohio. 
Other states may j o i n a f t e r the s u i t 
has been f i l e d . Gold said. • 
PSROs get assurance 
that federal reimbursement 
will be forthcoming soon 
Further assurance t h a t a p o l i c y i s 
near on reimbursement o f PSRO review i n 
delegated h o s p i t a l s came l a s t month i n the 
form o f T r a n s m i t t a l 34, 
"Progress i s c o n t i n u i n g , " s a i d the 
two-page t r a n s m i t t a l , "and we a n t i c i p a t e 
p r e p a r a t i o n o f f i n a l g u i d e l i n e s i n the 
near f u t u r e . " 
( T r a n s m i t t a l s are statements o f p o l i c y 
issued by the Bureau o f Q u a l i t y Assurance 
i n the absence o f r e g u l a t i o n s on PSRO 
a c t i v i t i e s . T r ansmittals serve, i n the 
view o f BQA, as o f f i c i a l p o l i c y u n t i l the 
f i n a l r e g u l a t i o n s are published. The 
question o f how bi n d i n g they would be i n 
court i f a PSRO challenged t h e i r a u t h o r i t y 
has not been t e s t e d . To date, there has 
been only one set of proposed r e g u l a t i o n s 
concerning PSROs: t h a t on hearings and 
appeals [see PSRO Update, March, 1 9 7 6 ] . ) 
SPECIFICS ON COSTS 
Tr a n s m i t t a l 34, dated A p r i l 9 , notes 
t h a t the S o c i a l S e c u r i t y amendment passed 
l a s t December authorized the Medicare Trust 
Fund t o pay f o r PSRO review i n delegated 
h o s p i t a l s , e f f e c t i v e Feb. 1 , 1976. The 
p o l i c y , yet t o come, w i l l s p e l l out the 
procedures f o r reimbursement t o those hos-
p i t a l s and the s p e c i f i c s o f what costs are 
t o be allowed. The t r a n s m i t t a l , i n the 
meantime, attempts t o assure PSROs t h a t 
reimbursement w i l l be forthcoming, and t h a t 
they should so info r m "delegated h o s p i t a l s 
and h o s p i t a l s considering requesting dele-
g a t i o n ." 
Thi s , BQA b e l i e v e s , "should help r e -
move f u r t h e r impediments t o delegation based 
on the issue o f reimbursement." 
The reimbursement p o l i c y has t o be 
hammered out by BQA and Social Security's 
Bureau o f Health Insurance, each o f which 
has d i f f e r e n t concerns and i n t e r e s t s t o 
represent. P o l i c i e s , i n the end, are o f t e n 
the r e s u l t o f d i f f i c u l t and p r o t r a c t e d 
n e g o t i a t i o n s . Reimbursement, i t appears, 
w i l l be no exception. • 
PSRO Update/May 1976/ 7 
FORUM 
Admission review carried out 
by house officers: how it is 
done at Faulkner, and why 
Following i s a PSRO Update i n t e r v i e w 
w i t h Robert Perry, coordinator o f q u a l i t y -
assurance programs at the Faiilkner H o s p i t a l , 
Jamaica P l a i n , Mass, Perry t h i n k s the 
Faulkner may be the only h o s p i t a l i n the 
country t h a t uses house o f f i c e r s t o do ad-
mission review. 
3(« How i s admission review done at 
Faulkner Hospital? 
^' Every day we generate a l i s t o f 
admissions, which has the at t e n d i n g p h y s i -
cian's name, category o f admission (emer-
gency, urgent, e l e c t i v e ) , a d m i t t i n g diagno-
s i s , time of a d m i s s i o n — a l l the p e r t i n e n t 
i n f o r m a t i o n . A copy of t h a t l i s t goes t o 
each p a t i e n t f l o o r . 
On t h a t l i s t i s also an ad m i t t i n g - d i a g -
nosis code. We use the Concurrent Review 
Screening Tables; C r i t e r i a f o r Admission 
and Assignment o f Length o f Stay from the 
Commission on Prof e s s i o n a l and H o s p i t a l Ac-
t i v i t i e s . That l i s t s almost every a d m i t t i n g 
diagnosis w i t h a numerical code of 1 t o 4, 
A number 1 i s an acute emergency, i n d i c a t i n g 
immediate admission. A number 2 i s a s u r g i -
c a l admission, where someone i s booked f o r 
surgery. A number 3 i s m u l t i p l e diagnoses 
t h a t c o l l e c t i v e l y r e q u i r e admission. Code 
number 4 i s the gray area. These are the 
ones t h a t o f t e n are seriou s , but sometimes 
are not. These are the ones we look at t o 
see whether the admission were j u s t i f i e d . 
VERIFICATION SOUGHT 
The l i s t s go t o each f l o o r , where the 
house o f f i c e r s review the admissions on 
t h e i r f l o o r s . A l l we're r e a l l y asking them 
t o do i s v e r i f y the category of admission. 
We do t h a t because sometimes there i s not a 
c o r r e l a t i o n between the a d m i t t i n g diagnosis 
and what, i n f a c t , the problem i s , Admit-
t i n g diagnoses may be wrong when they're 
made over the phone, or the p a t i e n t can't be 
worked up u n t i l he gets t o the h o s p i t a l . 
The house o f f i c e r j u s t confirms the numeri-
c a l code assigned t o the a d m i t t i n g diagnosis 
based on lab data, x-ray work, medical r e -
cords. He might review a number-4 m u l t i p l e -
trauma diagnosis and f i n d the person has 
several broken bones. He might change i t t o 
a number 2 or 3 or even a number 1 . House 
o f f i c e r s would change the codes i n vague 
s i t u a t i o n s , where the phy s i c i a n doesn't have 
the d i agnostic t o o l s or time t o examine a 
p a t i e n t thoroughly before the p a t i e n t gets 
t o the h o s p i t a l . The house o f f i c e r might 
change a code a f t e r doing x-rays or a wh i t e -
c e l l count or a GI se r i e s . I t ' s not a 
c r i t i c i s m , by any means, o f an a d m i t t i n g 
diagnosis. I t ' s j u s t a review, 
Q* Why do you use house o f f i c e r s 
r a t h e r than nurse coordinators? 
We have the house o f f i c e r do i t 
because he can see the p a t i e n t as soon as 
he comes i n and can evaluate a l l the diag-
n o s t i c t e s t s . I f , a f t e r reviewing the 
case, the house o f f i c e r s t i l l evaluates i t 
as a number 4 , he contacts a member of our 
UR committee. Together, they would then 
review the c h a r t , p o s s i b l y speak w i t h the 
att e n d i n g p h y s i c i a n , and come t o a decisio n . 
They have a couple of options: they can 
approve the admission, or they can s o l i c i t 
another opinion. I f a second member of the 
UR committee concurs t h a t t here i s no 
reason f o r admission, they d r a f t a l e t t e r 
t o the at t e n d i n g physician asking him t o 
j u s t i f y the admission t o the UR committee. 
Response by the house o f f i c e r s has been 
good, I t doesn't take them very much t i m e — 
only 5 t o 10 minutes—.to v e r i f y the number 
next t o the a d m i t t i n g diagnosis. Each house 
o f f i c e r i s only responsible f o r reviewing 
those p a t i e n t s he's received the previous 
day, a maximum of t h r e e . He has t o work 
these p a t i e n t s up anyway, so I don't t h i n k 
we're abusing the house o f f i c e r s i n any way. 
Q. How i s your admission review work-
ing out? 
When we set t h i s up, we wanted ad-
mission review t o be done w i t h i n 24 hours. 
We haven't pushed t h a t as hard as we should 
because the f e d e r a l I n j u n c t i o n (on pa r t s o f 
the UR regs) removed the sanction o f discon-
t i n u i n g b e n e f i t s . The hou s e - o f f i c e r review 
s t i l l works p r e t t y w e l l , w i t h i n 24 t o 48 
hours. I f the review i s r e f e r r e d t o the UR 
committee, i t takes a l i t t l e longer. But i t 
always gets done, and i t ' s the place where 
we p i c k up the m a j o r i t y of our cases f o r UR. 
QUESTIONABLE ADMISSIONS DOWN 
We f i n d t h a t the number o f questionable 
admissions has gone down considerably since 
we s t a r t e d doing t h i s s o r t o f review i n 
June, 1975. The house o f f i c e r s tend t o be 
more severe about the necessity o f admission, 
and they now have an e f f e c t i v e way t o com-
p l a i n i f they t h i n k something's wrong. I t ' s 
a l e a r n i n g experience f o r them, and i t gives 
us a good handle on whether our admissions 
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